Graharmi: Diabetes Mellitus of an Unusual Type damage probably took place quite early in life, and the late effects were now being witnessed, rather than any condition iwow progressive.
The sugar excreted on admission was about 90 grm. per day. It disappeared after two starvation days and her sugar tolerance seemed to be about 50 grm. During the next three years treatment was always complicated by her skill in obtaining carbohydrate food from the other children. Height on admission not known; weight was 2 st. 3 lb. June, 1918: Weight, 2 st. 10 lb. July, 1919: Weight, 2 st. 12 lb. (19 lb. below Galton's average); height, 43j in. (6J in. below Galton's average). January, 1920: Weight, 2 st. 11 lb. (22 lb. below Galton's average); height 441 in. (61 in. below Galton's average). October, 1920: Height, 47 in.; weight, 3 st. 3 lb. January, 1920: She was a well proportioned child. Colour of skin a peculiar yellow varying in intensity. Pituitary fossa 8 mm. long and 6 mm. deep. Long bones showed transverse striation at ends. The effect of a dose of 15 grm. of sugar was tested in January, 1920. The fasting value was 0'16 grm. per cent. and at the end of one hour it was 0'29 grm.; after two hours, 0'25 grm.; after three hours. 0'225 grm. A trace of sugar was passed in the first two hours and none in the third hour.
October, 1920: She has been very well, and very rarely passes sugar, as a starvation day follows automatically each time she steals bread. Her sugar tolerance is about 70 grm. on a diet containing 68 grm. of fat, 38 grm. of protein, 70 grm. of sugar, and 1,100 calories.
She has to have a starvation every twenty-six days.
I have to thank Dr. Clive Riviere for permission to show this case. CASE II.
E. L., FEMALE, aged 9 years. History of present illness: Began to be thirsty in October, 1918, and developed pruritus vulva. Sugar was discovered and she was admitted to the Queen's Hospital for Children, and treated as inand out-patient until September, 1919, when she was admitted as in-patient to St. Bartholomew's Hospital, remaining in hospital for nine months. The total sugar output was about 60 grm. per day. She has been treated with periods of starvation and egg and vegetable days but is exceedingly difficult to keep sugar-free; three eggs, 300 grm. of green vegetables and 25 grm. of butter-that is 35 grm. of fat, 5 grm. of protein, 12 grm. of sugar and 400 calories-being all that she can eat without passing sugar. She is small and well proportioned, with a peculiar yellow tinge of the skin which varies from time to time.
October, 1919: Height; 38' in. (7 in. below Galton's average); weight, 30 lb. (20 lb. below Galton's average). She has not grown during the last year and is of the same weight. Pituitary fossa is 812 mm. long and 7 mm. in depth. Long bones with transverse striation at lower ends.
The sugar tolerance-10 grin. of sugar, on July 13, 1920. Fasting value of blood-sugar 0'13; after one hour 0'25, and after two hours 0'3. Amount of sugar excreted very small: 01 grm. in" first hour, 0'15 grm. in second hour, and 0'2 grm. in third hour.
She has now been out of hospital three months and does not appear much worse, but she usually passes sugar. She has a starvation day each week.
I have to thank Sir Archibald Garrod for permission to show this case.
DISCUSSION.
Dr. F. PARKES WEBER remarked on the yellow tint of the skin, which was present in both these patients. He thought the cause would turn out to be the presence of some vegetable pigment in the food. The yellow tint varied in degree from time to time. Some individuals seemed liable to get such skin pigmentation from eating carrots (from carotin) or swedes.1 'Postscript.-This yellow coloration, or " xanthosis " of the skin, in some diabetics was, however, described by H. Salomon and C. von Noorden at the International Dermatological Congress of 1904. Since then the same coloration has been noted in healthy persons by H. Salomon, Wiener klin. Wochienschr., 1919, xxxii, p. 495.-F. P. W. '20 Langmead: Recurrent Facial Paralysis Dr. J. C. SPENCE asked by which method the estimation of the blood-sugar was carried out in these cases. It would appear that in the first case the renal threshold was about 0-28 per cent., as with the blood sugar at this level only a trace of sugar appeared in the urine. Even if one took into account the fact that as the disease progressed the threshold, or "leak point,"
rose, yet in this case it appeared to be unduly high. In the normal child the level at which the kidney excreted sugar was about 016 or O17 per cent. He raised the point because in some methods of estimation depending on the use of a colorimeter there was a tendency in certain cases, especially those of kidney disease, to give at least 50 per cent. too high a reading. He said this had recently been pointed out by de Wesselow, who had used MacLean's method of blood-sugar estimation.
Dr. GRAHAM (in reply) said the method he used was Bang's method, which he regarded as a reliable one. The level of the leak point varied very much. With some it was 01 per cent. but usually 018 per cent. It was said by some that when the leak point rose, it was a sign of evil import. There were some cases of severe diabetes in which the blood-sugar might be up to 03 or 035 grm. per cent., and yet they might pass practically no sugar in their urine. So far from it being of evil import, he considered that it was a protective mechanism. In each of these children the leak point was high, and that was the reason, in his judgment, why they had lived so long.
Recurrent Facial Paralysis.
By FREDERICK LANGMEAD, M.D. (President).
HER mother states that this girl has had three attacks of facial paralysis, always first noticed in the morning. The first when she was a baby lasted a few days and then cleared up completely. The second about a year ago, equally transient. The present has lasted several weeks.' There is no evidence of ear disease. Suggestions as to aetiology and treatment are invited.
DISCUSSION.
Mr. E. D. D. DAVIS asked whether the ears of this patient had been carefully examined. Attacks of otitis media in children, even without suppuration, occasionally caused facial paralysis. This child had enlarged tonsils and an adenoid growth, hence the probable attacks of otitis media. The mother stated that the child had been deaf, and was usually deaf during a bad cold.
